— ag
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —bz—(}gggzg
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
S
DO NOT WRIT Registration District No. V? Primary Registration District No. _.[ __--______Reglsrrlr s No. _____é..l.-g_.%r TATE FILE NUMBER
E AMENDED
ON THIS STUB 4
WWL g ]HbZ 2. USUAL RESIDENCE (Whers decossed lived. If instirution: Residence before
VS 300 2] 8. COUNTY Jackson a STATEM { g sourf- COUNTY Jackson admission)
Rev. 4/ 5% % b. CITY (If outtide corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY Insida Limits
5 OR . OR .
S towv  Kansas City 59 years TOWN Kensas City v X No )
1 E €. ZUOI.EPNTAME?% Jf NO&m husgml giva location) f P Inside Limits d. .E[;%EEJSS {If cutside, give location) Reside on Farm
JE— ITAL 1st ers (o] oor . .
%355"? g INSTITUTIO :] l and Av enue YesX] No [ 31842 Mlchlgan Ave. Yes [] NoX]
3 A 3. ("_:AMS OF DE)CEASED First Middle [ 4, DOAFTE Month Day Year
ype or print
: ) LEON RODE DA October 6 1962
4 Jei 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF 8JRTH | ¥ AGE (iast birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
5 Male White WwidowedXX ~ Dwerced O [12/25/78| 83 Months [ Doys [ Hours T Min.
_ 2 | T0a. USUAL OCCUPATION (Give Xind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri t0f working life, if retired) .
6 g ReFived CREE™ =" Restaurant Switzerland U. S. A,
7 Q 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
— 25 John Rode Teresa Bronarde Nellie A, Rode
8 ) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? re—sasitiecsnnmena |17, INFORMANT 5331 Address ngh]_ and Ave.
9 . , :tu (Yeiqng, or unknown}) | (If yes, give war or dates of service), L lttl e Sls ters Of Poor K fo .y Mo .
.—-—u o = 18. CAUSE OF DEATH (Enter only one cause per line folpyrermr or INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
10l = mmeDIATE cause ) LbObar Pneumonia 12 hours
1 Q@ ]
5 (2 o
’ 12 -3 ] o Conditions, if eny, DUE TO (b}
Eé - o2 |en #J_; which gave rise to
Il i e e
13 = I'yinggcnusu lait. DUE TO {c}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART 1 (8} there a pregnancy in last 90 days.
2 S Arteriosclerosis [ ¥es [ O Ne | O Unknown
o C | 779, WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
z e« PERFORMED? (m] a a
2 v YESO NO[J
i <
Zz E g 20c, .Irllﬁ\lineF l:.‘:f Maonth, Day, Year
x 2 g p.m
Z o 23 | “20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
& -+ WHILE AT WORK (] farm, factory, strest, office bldg., etc.}
1 5 NOT WHILE AT WORK [
U ox Q PP
s o E é § 21. | attended the decessed fro Dec * 10 : 1959 to. OCt L] 6 ‘]‘962 and |ast ““’ﬁ'”"‘ on uet. o ’ 190<
@ ; o 4" Daath occurred at //' ']d ,:Z - m on the date stated sbove, and to the best of my knowledge, from the causes stated,
§ w 8 % o ) o 22b. ADDRESS 2%. DATE SIGNED
A E M s} 402 Wirthman Bldg. K.C.Mo. 10/8/62,
i 5 _NAME OF CEMEIERY OR CREMATORY 73d. LOCATION (City, town, of county) [State}
3 a DV " .
2 z . Det. 941962 Mount Olivet Cemetery | Kansas City Migsouri
-, OCAL REG. | 26. REGISTRAR'S SIGNATURE
3 T | % FoNR{LpRECOR ] 331 BrudR Creek Blvd, | RS MM
= %|D.W.Newcomer's Sona,Kansas City,Mo| /0 ~F /a2 LIy
(Licensed Embalmer's Statement on Reverse Side} ag




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN‘ HANDWRITING (Failure to comply

Nofe:
with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . .

If this body is not embalmed fact should be so stated above. "
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